To the Editor: We report a case of a four-year-old boy admitted in pediatric emergency with the diagnosis of tubercular meningitis with raised intracranial tension. He required intubation for low Glasgow coma scale (E2M2V2). During endotracheal intubation, the light source of laryngoscope became nonfunctional. On inspection, the laryngoscope bulb was found to be dislodged. Child was intubated immediately with another laryngoscope. The position of bulb was found to be in nasopharynx on lateral X-ray neck (Fig. 1a) . However, on direct laryngoscopy, the bulb could not be located by ENT surgeons. A repeat X-ray showed displacement of the bulb into stomach (Fig. 1b) . Gastroenterology opined for a conservative approach. Repeat X-ray after three days depicted displacement of bulb in ileocecal region. Unfortunately, the child expired 5 d later due to primary disease.
This case highlights the importance of proper checking of instruments before any procedure and, emphasises the need of rapid sequence intubation and proper sedation while performing elective endotracheal intubation [1] . Use of laryngoscope with fibreoptic illumination is another option to completely circumvent this complication [2] . However, it is costly and therefore, not recommended in routine practice. The case also alerts us on prompt reporting and management of this rare but potentially dangerous situation, if such an incident happens.
